FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

J. D. HOWELL, INC.

161350

Principal Place of Business

9101 AUDUBON PARK LANE
JACKSONVILLE FL 32257

Mailing Address

PO BOX 56153
JACKSONVILLE FL 32245

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90097 013 ***150.00

AU ERRERRDARRAR

DO NOT WRITE IN THIS SPACE

2l fadm Coas?, FL.

w5 B Consts Fl.

Trust Fund Contribution

us us
3. Date Incorporated or Qualifed
04/28/1350
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2]y Supfnéo Di. 2] 70¢ Supfnes DR. |~ 590612877 " - L et
suité, Apt. #, etc. Suite, Apt. #, elc. ] ] B.75 Additional
5. Certifcate of Status Desired ~ [[] g
El Su I"‘E. 2105 ;] 5IM+E— # 2lo 5 ° e us bestre Fee Required
Stata 6. Election Campaign Financing s $5.00 May Be

Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ 2z|37 I;;‘ Fl&q ’5)2 El ?Z-I 3 7 I;l F/a.q /e. < Personal Property Tax. Myes  [ONe
9. Name and Address of Current Registered Agent v 10. Name and Address of New Registered Agent
8%| Nam
HOWELL, J.. " Howe il J‘T‘D'
9101 AUDUBON PARK LANE 82| Street Address (P‘% % Num Not Acceptable) OS_,
JA[\IIQSONVIuE FL 30957 ~ 104 Suthiew VR, H2|
L .
o / 84; City | ; i 85] Zip Code
- {2l Coast FL] 32/37

gept the of

h/in the State of Florida. Such chan
ightioneyi, Section 6

11, Pursuant to the provisions of Sectipns 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits tKis statement for the purpose of changing its registered
Vel was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Florida Statutes.

SIGNATUR| - ¥
Elanature. typad or Aintdd name of reqistered gadfit and tte if applicable. (NOTE: Registered Agent signature required when reinsiating} DATE # *
12, // OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
me & VDT [R DELETE 1.4 TILE Y-/ Tf, /) Mar é’/a'/z;f .o XChange  []Additon
NAME HOWELL, MARY ELAINE 12NAME Ho WE1/, e
streeTanoress| 9101 AUDUBON PARK LN 13STREETADDRESS | £0 # Surefurew PRAHZ
GITY-5T-2IP JACKSONVILLE FL 32257 14 CITY- ST-ZP Fofm G,a_jz, . 32137
TME PDS X DELETE 21 TIME ? _Dj 54 D (¥ Change [ Addilion
e HOWELL, JOHN DAVID 220 Howe/ll y Toha Dau' 0
streeT aporess| 9101 AUDUBON PARK LN 23STReETADDRESS | 760 % ;‘-",’?'F‘f'f“) D # 2
cTy-5T-2P JACKSONVILLE FL 32257 2.4 CITY-ST-2P e for Coas?, /. 32137
TME [] DELETE 34TME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2P 34. CITY-5T-2P
TMe [] pELETE 41TMLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TLE [ DELETE 51 WRE Ochange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 GiTY-ST-ZP
TIME 00 DELETE 61 TLE CJChange  []Addition
NAME 6.2 NAME
S$TREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dgirecior of the corporation of the rece

.

other like empowe

A.
3 Z‘E)ﬂ%?f;g@wj'

re;

er of irustee efnpowersd 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in

[-9-99  9pp-44¢-174S

Ry

CR2E034 (11/98)

ING OFFICER
e 1 2

R DIRECTOR

Date

Daytime Phone #



